The relationship between severity of obstructive sleep apnoea/hypopnoea syndrome (OSAHS) and lateral cephalometric radiograph values: a clinical diagnostic tool.
This prospective cross-sectional cohort study examined the relationship between radiographic anatomy and the severity of OSAHS. The severity of OSAHS can be measured subjectively in terms of the Epworth scale and objectively in terms of the apnoea/hypopnoea Index (AHI). 121 lateral cephalometric radiographs were traced under uniform conditions and a series of 56 landmarks identified, from which 48 angular and linear measurements were made. Significant changes occurred when comparison of these measurements with the severity of OSAHS were made. Body mass index (BMI), the maxillary-mandibular planes angle (MMPA) and the linear measurement between points 7 and 12, (the pharyngeal dimension measured from the tip of the soft palate to the corresponding horizontal point on the posterior pharynx), increased significantly with increasing severity of OSAHS as measured by the Epworth score. Overjet, lower lip length, and the distance from the hyoid bone to a point B on the mandible all increased significantly with increasing severity of OSAHS, as measured by the AHI. The hyoid bone was found to rotate counter clockwise as the severity of OSAHS increased, as a result the distance between the most anterior superior point on the hyoid bone and the maxillary plane was seen to decrease as severity of OSAHS increased in terms of AHI. Some radiographic anatomical features show significant change as the severity of OSAHS increases and these features could be used in the identification of patients who have severe OSAHS. The Logit equation derived from the findings of this study may also be a useful clinical tool in predicting the likelihood of a subject suffering from severe OSAHS.